Pharme EAG) rH epa 


Dashboard / My courses / MCQ Question Bank / Quiz Generator / Updates / Generate your own quiz / Reports / Rose Wang's attempts / Review attempt 


QUIZ NAVIGATION 


a 
aala 


Generate your own quiz 


Sexual Health and Related Disorders, 20 questions - reviewing attempt by Rose 
Wang submitted on Saturday, 2 November 2024, 7:53 PM 


baa 


User ] Rose Wang (rw ubepharm@hotmail com) 
Attempt start time | Saturday, 2 November 2024, 7:43 PM 


oon 


Finish review 


State of attempt | complete 

ii Saturday, 2 November 2024, 7:53 PM 
00:10:27 

20.00 out of 20.00 (100.00%) 


ie 
Question #: 1 
1D: 53903 THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 
Corect 
P Fag BK is a 56 year old female who comes to your clinic asking for advice. BK's medical condi 


(Send Feecbeck hypertension, hypercholesteremia, and hypothyroidism. 
Her current medications include: 


+ Ramipril 2.5 mg once daily 

* Atorvastatin 80 mg once daily 
* Synthroid 88 mcg once d: 
* Vitamin D 1000 IU once daily 


BK has been using these medications consistently for the last 7 years. Her blood pressure is well- 
controlled and averages around 125/80 mmHg. Her cholesterol and thyroid levels are tested every 3 
months by her family doctor and are well managed. 


Her chief complaint today is that she has been suffering from hot flashes and night sweats for the last 
3 months. She reports that her last menstrual period was 14 months ago. 


What recommendation would you provide to BK? 


Select one: 
Ask BK further questions w A 
ae aon, Rose Wang (ID:113212) this answer is correct. Before 
Saes Eoi recommending hormone therapy to reat menopausal symptoms, it is 
troe ebela take important to decide whether the patient has any contraindications to 
FERT therapy such as a history of thromboembolism, stroke, and/or MI. 


Recommend BK try black cohosh to treat her symptoms of hot flashes and night sweats * 
Refer BK to a physician as she is above the recommended age for hormone therapy * 
Recommend BK uses a vaginal lubricant to treat her menopausal symptoms % 


(Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Menopause 


LEARNING OBJECTIVE: 


To identify patients that are ideal candidates for menopause counselling and hormone therapy. 


BACKGROUND: 


Menopause is the cessation of menses in women and clinically starts 12 months after the final menstrual 
period. It typically starts for women at the age of 51 and is different from perimenopause, which is defined as 
the period of time where there are variations in the length of a woman's menstrual cycle. Symptoms of 
menopause include vasomotor symptoms such as hot flashes and night sweats, and other symptoms such as 
sleep disturbances, arthralgias, vaginal dryness, and dyspareunia. 


Non-pharmacological interventions are considered first-line for patients with mild menopausal symptoms 
that do not severely impact the patient's quality of life. Interventions with some evidence of efficacy include 
cognitive behavioural therapy, weight loss, regular exercise and yoga and smoking cessation. Weight loss 
may be beneficial to women with BMI > 27 kg/m? who appear more likely to develop hot flashes 
Recommend diets high in vegetables, fruits, and whole grains and low in fat. Physical activity can also help 
improve with weight loss, in addition to improving mood, bone health, and cardiovascular health. 
Recommend at least 150 minutes per week (30 minutes 5 times per week) of aerobic activity (e.g., walking, 
swimming, and cycling). Cooling techniques and avoiding triggers lack evidence of efficacy but there is little- 
no harm in trying them. Certain foods and drinks may trigger or worsen VMS. Even though VMS occurs 
rapidly, monitor for signs or triggers prior to the onset of VMS to implement cooling strategies as soon as 
possible. Cooling strategies include wearing layers, using a fan, and consuming cold drinks during hot flash 
episodes. To help with vaginal symptoms, patients can try vaginal moisturizers such as Replens® to promote 
vaginal lubrication. Unlike vaginal lubricants, vaginal moisturizers provide relief for a few days and can be 
applied every 2-3 days. However vaginal lubricants may be beneficial for those who complain of dyspareunia. 


Questinn #2 


HT (hormone therapy) is the most common form of treatment for women with menopausal symptoms. 
However, HT should not be initiated in post-menopausal women without symptoms for the sole purpose of 
treating cardiovascular disease. It is typically indicated for menopausal women with symptoms <60 years old 
or <10 years since the start of menopause. 


HT should not be initiated in women with: 
* Undiagnosed and abnormal genital bleeding 
* History or current diagnosis of breast cancer 


* History or current diagnosis of estrogen-dependent neoplasia 


History or active DVT (deep vein thrombosis) or PE (pulmonary embolism) 


History or active thromboembolic disease (e.g. stroke, myocardial infarction) 


Thrombophilic disorders 


Pregnancy 


Liver disease 


Other conditions where HT should be used with caution include gallbladder disease, hypertriglyceridemia, 
diabetes, hypoparathyroidism, high risk of breast cancer or heart disease, and migraine with aura. 


If patients do not want to try hormone therapy or it is contraindicated, alternative options are available. 
Studies have shown that a single bedtime dose of gabapentin for women experiencing hot flashes at 
nighttime can be effective, however, it can also produce a significant amount of sedation which can be an 
issue if used during the day. Another potential option to reduce hot flashes was the SNRI venlafaxine. 
Clonidine is another option to reduce hot flashes, however, it was found to be less effective than other 
options and produce more adverse effects. 


Risks of HT include endometrial hyperplasia and cancer, therefore, women with an intact uterus should 
combine estrogen therapy with progestin for a minimum of 12 days per month. This can include both oral 
progesterone and the levonorgestrel intrauterine device. Women with a hysterectomy can use estrogen alone 
without progesterone therapy. Other risks include various forms of cancer, coronary heart disease, stroke, 
and thromboembolic events such as pulmonary embolisms. 


Women with urogenital symptoms such as vaginal dryness, atrophy, and dyspareunia can use conjugated 
estrogen creams, intravaginal estradiol rings, and low dose estradiol vaginal tablets. Routine progestin 
therapy for women with intact uteruses using vaginal estrogen therapy is not required. Furthermore, women 
with contraindications to systemic estrogen therapy are not contraindicated from using vaginal estrogen due 
to minimal systemic absorption. Women who experience painful sex after menopause can use also try 
lubricants as needed before sex. Vaginal moisturizers, used consistently twice weekly, can also be useful in 
alleviating vaginal atrophy. 


RATIONALE: 


Step 1: Ask BK further questions about her medical history such as a history of thromboembolism, stroke, or 
MI 


Correct Answer: 


* Ask BK further questions about her medical history such as a history of thromboembolism, 
stroke, or MI - Before recommending hormone therapy to treat menopausal symptoms, it is 
important to decide whether the patient has any contraindications to therapy such as a history of 
thromboembolism, stroke, and/or MI. 


Incorrect Answers: 


* Recommend BK try black cohosh to treat her symptoms of hot flashes and night sweats - Black 
cohosh has no evidence of efficacy and should not be recommended to treat menopausal symptoms. 


Refer BK to a physician as she is above the recommended age for hormone therapy - Hormone 
therapy is indicated for patients who are <60 years old or it has been <10 years since menopause 
started. BK fits into this category. 


Recommend BK uses a vaginal lubricant to treat her menopausal symptoms - Vaginal lubricants 
are used to treat menopausal symptoms specific to the vagina such as vaginal dryness, itchiness, or 
dyspareunia, Lubricants do not improve hot flashes or night sweats. 


TAKEAWAY/KEY POINTS: 


Before recommending any treatments for patients presenting with menopausal symptoms, it is important to 
ask questions and gather more information. This includes a deeper medical history which can exclude a 
patient as a candidate for hormone therapy, past methods used to treat the symptoms such as non- 
pharmacological methods and current medication list. 


REFERENCE: 


[1] Reid R, Abramson BL, Blake J, et al. Managing Menopause Clinical Practice Guideline. J Obstet Gynaecol 
Can. 2014;36(9):830-833. https://www.jogc.com/article/S1701-2163(15)30487-4/pdf. 


[2] Stuenkel CA, Davis SR, Gompel A, et al. Treatment of Symptoms of the Menopause: An Endocrine Society 
Clinical Practice Guideline. J Clin Endocrinol Metab. 2015;100(11):3975-4011. 
https://academic.oup.com/jcem/article/100/11/3975/2836060. 


The correct answer is: Ask BK further questions about her medical history such as a history of 
thromboembolism, stroke, or MI 


1D: 53905 
Corect 


Fag question 


e] 


Upon further questioning, you discover that BK has no history of thromboembolism, MI, stroke, or 
cancer. She has an intact uterus. She has tried using non-pharmacological methods of cooling such as 
wearing layers, opening windows, and avoiding hot drinks. However, these methods only provide 
short term relief for 30 minutes. She is hoping you can recommend a longer lasting alternative. 


What treatment do you recommend for BK? 


Select one: 


Estrogen therapy alone * 
Estrogen therapy + progesterone therapy for 5 days per month % 


Estrogen therapy + Vv 
progesterone therapy for Rose Wang (ID:113212) this answer is correct. BK is an ideal 
12 days per month candidate for estrogen and progesterone therapy because she has an 


intact uterus and no contraindications. 


Estrogen vaginal cream * 


{ Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Menopause 


LEARNING OBJECTIVE: 
To identify patients that are ideal candidates for menopause counselling and hormone therapy. 


BACKGROUND: 


Menopause is the cessation of menses in women and clinically starts 12 months after the final menstrual 
period. It typically starts for women at the age of 51 and is different from perimenopause, which is defined as 
the period of time where there are variations in the length of a woman's menstrual cycle. Symptoms of 
menopause include vasomotor symptoms such as hot flashes and night sweats, and other symptoms such as 
sleep disturbances, arthralgias, vaginal dryness, and dyspareunia. 


HT (hormone therapy) is the most common form of treatment for women with menopausal symptoms. 
However, HT should not be initiated in post-menopausal women without symptoms for the sole purpose of 
treating cardiovascular disease. It is typically indicated for menopausal women with symptoms <60 years old 
or <10 years since the start of menopause. 


HT should not be initiated in women with: 


e Undiagnosed and abnormal genital bleeding 


History or current diagnosis of breast cancer 


History or current diagnosis of estrogen-dependent neoplasia 


History or active DVT (deep vein thrombosis) or PE (pulmonary embolism) 


History or active thromboembolic disease (e.g. stroke, myocardial infarction) 


Thrombophilic disorders 


Pregnancy 


Liver disease 


Other conditions where HT should be used with caution include gallbladder disease, hypertriglyceridemia, 
diabetes, hypoparathyroidism, high risk of breast cancer or heart disease, and migraine with aura. 


If patients do not want to try hormone therapy or it is contraindicated, alternative options are available. 
Studies have shown that a single bedtime dose of gabapentin for women experiencing hot flashes at 
nighttime can be effective, however, it can also produce a significant amount of sedation which can be an 
issue if used during the day. Another potential option to reduce hot flashes was the SNRI venlafaxine. 
Clonidine is another option to reduce hot flashes, however, it was found to be less effective than other 
options and produce more adverse effects. 


Risks of HT include endometrial hyperplasia and cancer, therefore, women with an intact uterus should 
combine estrogen therapy with progestin for a minimum of 12 days per month. This can include both oral 
progesterone and the levonorgestrel intrauterine device. Women with a hysterectomy can use estrogen alone 
without progesterone therapy, Other risks include various forms of cancer, coronary heart disease, stroke, 
and thromboembolic events such as pulmonary embolisms. 


Women with urogenital symptoms such as vaginal dryness, atrophy, and dyspareunia can use conjugated 
estrogen creams, intravaginal estradiol rings, and low dose estradiol vaginal tablets. Routine progestin 
therapy for women with intact uteruses using vaginal estrogen therapy is not required. Furthermore, women 
with contraindications to systemic estrogen therapy are not contraindicated from using vaginal estrogen due 
to minimal systemic absorption. Women who experience painful sex after menopause can use also try 
lubricants as needed before sex. Vaginal moisturizers, used consistently twice weekly, can also be useful in 
alleviating vaginal atrophy. 


RATIONALE: 
Correct Answer: 


* Estrogen therapy + progesterone therapy for 12 days per month - BK is an ideal candidate for 
estrogen and progesterone therapy because she has an intact uterus and no contraindications. 


Incorrect Answers: 


Question #: 3 


1D: 53907 
Corect 


Flag question 


* Estrogen therapy alone - BK has an intact uterus so using estrogen alone would put her at risk of 
endometrial hyperplasia. She would be a candidate for estrogen and progesterone therapy. 


* Estrogen therapy + progesterone therapy for 5 days per month - When estrogen and 
progesterone therapy are combined, progesterone is used for a minimum of 12 days per month. 


* Estrogen vaginal cream - Vaginal creams would not help with symptoms such as hot flashes and 
night sweats. Creams help with urogenital symptoms such as vaginal dryness and dyspareunia 


TAKEAWAY/KEY POINTS: 


Females with intact uteruses should use estrogen with progesterone therapy to reduce the risk of 
endometrial hyperplasia. Females without a uterus can use estrogen therapy alone. 


REFERENCE: 


[1] Reid R, Abramson BL, Blake J, et al. Managing Menopause Clinical Practice Guideline. J Obstet Gynaecol 
Can, 2014;36(9):830-833. https//www.jogc.com/article/S1701-2163(15)30487-4/pdf. 

[2] Stuenkel CA, Davis SR, Gompel A, et al. Treatment of Symptoms of the Menopause: An Endocrine Society 
Clinical Practice Guideline. J Clin Endocrinol Metab. 2015;100(11):3975-4011. 
https://academic.oup.com/jcem/article/100/11/2975/2836060. 


The correct answer is: Estrogen therapy + progesterone therapy for 12 days per month 


After your discussion with BK, she visits her family doctor and receives a prescription for estrogen 
therapy + progesterone therapy for 12 days/month. She revisits your clinic 3 months later seeking 
another recommendation. After starting hormone therapy, BK noticed a significant improvement in 
her night sweats and hot flashes. Recently, she has also begun to experience dyspareunia. 


What would you recommend to alleviate BK's dyspareunia? 


Select one: 
Vitamin E 3 
Dyspareunia is not a known symptom of menopause and BK requires a referral to a physician % 
BK should try alternative therapies such as hypnosis or meditation * 


BK should use a vaginal w 


lubricant prior to Rose Wang (ID:113212) this answer is correct. Vaginal lubricants have 
mee Al been shown to improve sympioms of dyspareunia when used before 
intercourse. 


Marks for this submission: 1.00/1.00. 
TOPIC: Menopause 


LEARNING OBJECTIVE: 


To identify patients that are ideal candidates for menopause counselling and hormone therapy. 


BACKGROUND: 


Menopause is the cessation of menses in women and clinically starts 12 months after the final menstrual 
period. It typically starts for women at the age of 51 and is different from perimenopause, which is defined as 
the period of time where there are variations in the length of a woman's menstrual cycle. Symptoms of 
menopause include vasomotor symptoms such as hot flashes and night sweats, and other symptoms such as 
sleep disturbances, arthralgias, vaginal dryness, and dyspareunia. 


Non-pharmacological interventions are considered first-line for patients with mild menopausal symptoms 
that do not severely impact the patient's quality of life. Interventions with some evidence of efficacy include 
cognitive behavioural therapy, weight loss, regular exercise and yoga and smoking cessation. Weight loss 
may be beneficial to women with EMI > 27 kg/m2 who appear more likely to develop hot flashes. 
Recommend diets high in vegetables, fruits, and whole grains and low in fat. Physical activity can also help 
improve with weight loss, in addition to improving mood, bone health, and cardiovascular health. 
Recommend at least 150 minutes per week (30 minutes 5 times per week) of aerobic activity (e.g., walking, 
swimming, and cycling). Cooling techniques and avoiding triggers lack evidence of efficacy but there is little- 
no harm in trying them. Certain foods and drinks may trigger or worsen VMS. Even though VMS occurs 
rapidly, monitor for signs or triggers prior to the onset of VMS to implement cooling strategies as soon as 
possible. Cooling strategies include wearing layers, using a fan, and consuming cold drinks during hot flash 
episodes. To help with vaginal symptoms, patients can try vaginal moisturizers such as Replens® to promote 
vaginal lubrication. Unlike vaginal lubricants, vaginal moisturizers provide relief for a few days and can be 
applied every 2-3 days. However vaginal lubricants may be beneficial for those who complain of dyspareunia. 


HT (hormone therapy) is the most common form of treatment for women with menopausal symptoms. 
However, HT should not be initiated in post-menopausal women without symptoms for the sole purpose of 
treating cardiovascular disease. It is typically indicated for menopausal women with symptoms <60 years old 
or <10 years since the start of menopause. 


HT should not be initiated in women with: 
* Undiagnosed and abnormal genital bleeding 


© History or current diagnosis of breast cancer 


Question #: 4 
1D 53915 
Corect 

Fag question 


nd Fee 


© History or current diagnosis of estrogen-dependent neoplasia 
* History or active DVT (deep vein thrombosis) or PE (pulmonary embolism) 

© History or active thromboembolic disease (e.g. stroke, myocardial infarction) 
* Thrombophilic disorders 

* Pregnancy 


e Liver disease 


Other conditions where HT should be used with caution include gallbladder disease, hypertriglyceridemia, 
diabetes, hypoperathyroidism, high risk of breast cancer or heart disease, and migraine with aura. 


If patients do not want to try hormone therapy or it is contraindicated, alternative options are available. 
Studies have shown that a single bedtime dose of gabapentin for women experiencing hot flashes at 
nighttime can be effective, however, it can also produce a significant amount of sedation which can be an 
issue if used during the day. Another potential option to reduce hot flashes was the SNRI venlafaxine. 
Clonidine is another option to reduce hot flashes, however, it was found to be less effective than other 
options and produce more adverse effects. 


Risks of HT include endometrial hyperplasia and cancer, therefore, women with an intact uterus should 
combine estrogen therapy with progestin for a minimum of 12 days per month. This can include both oral 
progesterone and the levonorgestrel intrauterine device. Women with a hysterectomy can use estrogen alone 
without progesterone therapy. Other risks include various forms of cancer, coronary heart disease, stroke, 

and thromboembolic events such as pulmonary embolisms. 


Women with urogenital symptoms such as vaginal dryness, atrophy, and dyspareunia can use conjugated 
estrogen creams, intravaginal estradiol rings, and low dose estradiol vaginal tablets, Routine progestin 
therapy for women with intact uteruses using vaginal estrogen therapy is not required. Furthermore, women 
with contraindications to systemic estrogen therapy are not contraindicated from using vaginal estrogen due 
to minimal systemic absorption. Women who experience painful sex after menopause can use also try 
lubricants as needed before sex. Vaginal moisturizers, used consistently twice weekly, can also be useful in 
alleviating vaginal atrophy. 


RATIONALE: 
Correct Answer: 


* BK should use a vaginal lubricant prior to intercourse - Vaginal lubricants have been shown to 
improve symptoms of dyspareunia when used before intercourse. 


Incorrect Answers: 
© Vitamin E - Vitamin E only has limited efficacy in the treatment of menopausal symptoms. 


* Dyspareunia is not a known symptom of menopause and BK requires a referral to a physician - 
Dyspareunia is a common urogenital symptom of menopause and BK does not need a referral to a 
physician. 


* BK should try alternative therapies such as hypnosis or meditation - Hypnosis and meditation do 
not have proven efficacy in menopause. 


TAKEAWAY/KEY POINTS: 


Vaginal lubricants have been shown to improve symptoms of dyspareunia when used before intercourse. 


REFERENCE: 


[1] Reid R, Abramson BL, Blake J, et al. Managing Menopause Clinical Practice Guideline. J Obstet Gynaecol 
Can. 2014;36(9):830-833. https://www.jogc.com/article/S1701-2163(15)30487-4/pdf. 


[2] Stuenkel CA, Davis SR, Gompel A, et al. Treatment of Symptoms of the Menopause: An Endocrine Society 
Clinical Practice Guideline. J Clin Endocrinol Metab. 2015;100(11):3975-4011. 
https://academic.oup.com/jcem/article/100/11/3975/2836060. 


The correct answer is: BK should use a vaginal lubricant prior to intercourse 


Which of the following patients does NOT have a contraindication to hormone replacement therapy for 
menopause treatment? 


Select one: 


A 53-year-old female diagnosed with breast cancer % 


A 55-year-old female v 


with kiddey disease Rose Wang (ID: 113212) this answer is correct. Kidney disease is not a 


known contraindication to hormone therapy, however, liver disease ts. 


A 57-year-old female who had a stroke 3 years ago X 


A 49 year old female who is 3 months pregnant * 


Marks for this submission: 1.00/1.00. 
TOPIC: Menopause 


Question #: 5 


1D: 53924 


Corect 


LEARNING OBJECTIVE: 


To provide patients with menopause counselling not related to prescription products. 


BACKGROUND: 


Menopause is the cessation of menses in women and clinically starts 12 months after the final menstrual 
period. It typically starts for women at the age of 51 and is different from perimenopause, which is defined as 
the period of time where there are variations in the length of a woman's menstrual cycle. Symptoms of 
menopause include vasomotor symptoms such as hot flashes and night sweats, and other symptoms such as 
sleep disturbances, arthralgias, vaginal dryness, and dyspareunia. 


HT (hormone therapy) is the most common form of treatment for women with menopausal symptoms. 
However, HT should not be initiated in post-menopausal women without symptoms for the sole purpose of 
treating cardiovascular disease. It is typically indicated for menopausal women with symptoms <60 years old 
‘or <10 years since the start of menopause. 


HT should NOT be initiated in women with: 


e Undiagnosed and abnormal genital bleeding 


History or current diagnosis of breast cancer 


History or current diagnosis of estrogen-dependent neoplasia 


History or active DVT (deep vein thrombosis) or PE (pulmonary embolism) 


History or active thromboembolic disease (e.g. stroke, myocardial infarction) 


Thrombophilic disorders 


Pregnancy 


Liver disease 


Other conditions where HT should be used with caution include gallbladder disease, hypertriglyceridemia, 
diabetes, hypoparathyroidism, high risk of breast cancer or heart disease, and migraine with aura. 


If patients do not want to try hormone therapy ar if it is contraindicated, alternative options are available, 
Studies have shown that a single bedtime dose of gabapentin for women experiencing hot flashes at 
nighttime can be effective, however, it can also produce a significant amount of sedation which can be an 
issue if used during the day. Another potential option to reduce hot flashes was the SNRI venlafaxine. 
Clonidine is another option to reduce hot flashes, however, it was found to be less effective than other 
options and produce more adverse effects. 


Risks of HT include endometrial hyperplasia and cancer, therefore, women with an intact uterus should 
combine estrogen therapy with progestin for a minimum of 12 days per month. This can include both oral 
progesterone and the levonorgestrel intrauterine device. Women with a hysterectomy can use estrogen alone 
without progesterone therapy. Other risks include various forms of cancer, coronary heart disease, stroke, 
and thromboembolic events such as pulmonary embolisms. 


RATIONALE: 
Correct Answer: 


* A 55-year-old female with kidney disease - Kidney disease is not a known contraindication to 
hormone therapy, however, liver disease is. 


Incorrect Answers: 


+ A 53-year-old female diagnosed with breast cancer - A history or current diagnosis of breast cancer 
is a contraindication to hormone therapy. 


* A 57-year-old female who had a stroke 3 years ago - A history or active thromboembolic disease 
such as stroke and myocardial infarction are considered contraindications to hormone therapy. 


* A49 year old female who is 3 months pregnant - Pregnangy is a known contraindication to 
hormone therapy. 


TAKEAWAY/KEY POINTS: 


It is important to screen women starting hormone therapy for contraindications. These include genital 
bleeding, breast cancer, estrogen-dependent cancer, DVT, PE, thromboembolic disease, pregnancy, and liver 
disease. 


REFERENCE: 


[1] Reid R, Abramson BL, Blake J, et al. Managing Menopause Clinical Practice Guideline. J Obstet Gynaecol 
Can, 2014;36(9):830-833. https://www.jogc.com/article/S1701-2163(15)30487-4/pdf. 


[2] Stuenkel CA, Davis SR, Gompel A, et al. Treatment of Symptoms of the Menopause: An Endocrine Society 
Clinical Practice Guideline. J Clin Endocrinol Metab. 2015;100(11):3975-4011. 
https://academic.oup.com/jcem/article/100/11/3975/2836060. 


The correct answer is: A 55-year-old female with kidney disease 


All of the following are adverse effects common with progestin therapy EXCEPT: 


Flag question Select one: 
Breakthrough bleeding * 
Breast tenderness * 


Sena Fe 


Dizziness * 


Endometrial w 


bypass Rose Wang (ID:113212) this answer is correct. Endometrial hyperplasia is not a 


known side effect of progesterone therapy. 


| Correct] 
Marks for this submission: 1.00/1.00. 
TOPIC: Menopause 


LEARNING OBJECTIVE: 


To describe the adverse effects of progesterone therapy. 


BACKGROUND: 


Prometrium® isa micronized progesterone indicated for use in women with an intact uterus alongside 
estrogen therapy to manage the symptoms of menopause. 


Contraindications include: 
© Hypersensitivity to soy or peanut 


© Liver dysfunction 
© History of estrogen or progestin dependent neoplasia 
* Undiagnosed abnormal vaginal bleeding 

e Pregnancy 

* History or active thromboembolic disease 

* Migraine 


© Partial or complete vision loss due to vascular disease 
Progesterone should not be used for the treatment of primary or secondary cardiovascular disease. It should 
be used for the shortest period of time at the lowest effective dose. The WHI (Women's Health Initiative 
study) found that using estrogen and progesterone increased the risk of MI (myocardial infarction), stroke, 


breast cancer, PE (pulmonary embolism), VTE (venous thromboembolism), and dementia. Encourage patients 
to continue performing self-examinations of breasts. 


Prometrium can cause dizziness or somnolence so caution patients to avoid driving if they experience these 
symptoms. These can further be managed by taking the 200 mg dose at bedtime and splitting the 300 mg 
dose into 100 mg after breakfast and 200 mg at bedtime. HT (hormone therapy) can also cause an increase in 
blood pressure so it is important to continue to monitor this in patients. Other common adverse effects 
include breakthrough bleeding, spotting, menstrual irregularity, headache and breast tenderness. 


RATIONALE: 
Correct Answer: 


+ Endometrial hyperplasia - Endometrial hyperplasia is not a known side effect of progesterone 
therapy. 


Incorrect Answers: 
* Breakthrough bleeding - Breakthrough bleeding is a known side effect of progesterone therapy. 
* Breast tenderness - Breast tenderness is a known side effect of progesterone therapy. 


© Dizziness - Dizziness is a known side effect of progesterone therapy. 


TAKEAWAY/KEY POINTS: 


Breakthrough bleeding, spotting, breast tenderness, dizziness, and headache are all known side effects of 
progesterone therapy. 


REFERENCE: 


[1] Progesterone capsules. Merck Canada Inc. Quebec, Canada. 


https://www.merck.ce/static/pdf/PROMETRIUM-PM_E.pdf. 
The correct answer is: Endometrial hyperplasia 


Question #: 6 
10: 53926 Vaginal estrogen products are beneficial for patients who: 
Corect 
Flag Select one: 


(Gera Feetace] Have vasomotor symptoms % 


Have vaginal atrophy = ¥ 
including vaginitis, 
pruritis, and dryness 


Rose Wang (ID:113212) this answer is correct. Vaginal estrogen 
products such as creams and tablets can be used to effectively treat 
symptoms of vaginal atrophy. 

Have cardiovascular disease but no menopausal symptoms * 


Have an allergy to oral estrogen % 


Marks for this submission: 


TOPIC: Menopause 


.00/1.00. 


LEARNING OBJECTIVE: 
To identify patients that are candidates for vaginal estrogen therapy. 


BACKGROUND: 


Menopause is the cessation of menses in women and clinically starts 12 months after the final menstrual 
period. It typically starts for women at the age of 51 and is different from perimenopause, which is defined as 
the period of time where there are variations in the length of a woman's menstrual cycle. Symptoms of 
menopause include vasomotor symptoms such as hot flashes and night sweats, and other symptoms such as 
sleep disturbances, arthralgias, vaginal dryness, and dyspareunia. 


HT (hormone therapy) is the most common form of treatment for women with menopausal symptoms. 
However, HT should not be initiated in post-menopausal women without symptoms for the sole purpose of 
treating cardiovascular disease. It is typically indicated for menopausal women with symptoms <60 years old 
or <10 years since the start of menopause. 


HT should not be initiated in women with: 


* Undiagnosed and abnormal genital bleeding 


History or current diagnosis of breast cancer 


History or current diagnosis of estrogen-dependent neoplasia 


History or active DVT (deep vein thrombosis) or PE (pulmonary embolism) 


History or active thromboembolic disease (e.g. stroke, myocardial infarction) 


Thrombophilic disorders 


Pregnancy 


Liver disease 


Other conditions where HT should be used with caution include gallbladder disease, hypertriglyceridemia, 
diabetes, hypoparathyroidism, high risk of breast cancer or heart disease, and migraine with aura. 


If patients do not want to try hormone therapy ar it is contraindicated, alternative options are available. 
Studies have shown that a single bedtime dose of gabapentin for women experiencing hot flashes at 
nighttime can be effective, however, it can also produce a significant amount of sedation which can be an 
issue if used during the day. Another potential option to reduce hot flashes was the SNRI venlafaxine. 
Clonidine is another option to reduce hot flashes, however, it was found to be less effective than other 
options and produce more adverse effects. 


Risks of HT include endometrial hyperplasia and cancer, therefore, women with an intact uterus should 
combine estrogen therapy with progestin for a minimum of 12 days per month. This can include both oral 
progesterone and the levonorgestrel intrauterine device. Women with a hysterectomy can use estrogen alone 
without progesterone therapy. Other risks include various forms of cancer, coronary heart disease, stroke, 
and thromboembolic events such as pulmonary embolisms. 


Women with urogenital symptoms such as vaginal dryness, atrophy, and dyspareunia can use conjugated 
estrogen creams, intravaginal estradiol rings, and low dose estradiol vaginal tablets. Routine progestin 
therapy for women with intact uteruses using vaginal estrogen therapy is not required. Furthermore, women 
with contraindications to systemic estragen therapy are not contraindicated from using vaginal estrogen due 
to minimal systemic absorption. Women who experience painful sex after menopause can use also try 
lubricants as needed before sex. Vaginal moisturizers, used consistently twice weekly, can also be useful in 
alleviating vaginal atrophy. 


RATIONALE: 


Correct Answer: 


* Have vaginal atrophy including vaginitis, pı and dryness - Vaginal estrogen products such as 
creams and tablets can be used to effectively treat symptoms of vaginal atrophy, 


Incorrect Answers: 


+ Have vasomotor symptoms - Vaginal estrogen products will not improve vasomotor symptoms such 
as hot flashes and night sweats. 


* Have cardiovascular disease but no menopausal symptoms - Hormone therapy, both oral and 
vaginal, is not indicated for the treatment of cardiovascular disease without presentation of 
menopausal symptoms. 


* Have an allergy to oral estrogen - Patients with allergies to oral estrogen should still avoid vaginal 
estrogen since there is still minimal absorption of it. 


Question #: 7 


1D: 53901 


Correct 


TAKEAWAY/KEY PUIN I>: 


Patients with urogenital symptoms such as vaginitis, pruritis, and vaginal dryness are ideal candidates for 
vaginal estrogen therapy. Vaginal estrogen therapy should not be used to treat vasomotor symptoms, 
cardiovascular disease without the presence of menopausal symptoms, or in patients with allergies to oral 
estrogen. 


REFERENCE: 


[1] Reid R, Abramson BL, Blake J, et al. Managing Menopause Clinical Practice Guideline. J Obstet Gynaecol 
Can. 2014;36(9):830-833. https://www.jogc.com/article/S1701-2163(15)30487-4/pdf. 


[2] Stuenkel CA, Davis SR, Gompel A, et al. Treatment of Symptoms of the Menopause: An Endocrine Society 
Clinical Practice Guideline. J Clin Endocrinol Metab. 2015;100(11):3975-4011. 
https://academic.oup.com/jcem/article/100/11/3975/2836060. 


The correct answer is: Have vaginal atrophy including vaginitis, pruritis, and dryness 


Which of the following medications are alternative options to treating menopausal symptoms? 


Select one: 
Quetiapine % 
Sumatriptan X 
Methylphenidate * 


Venlafaxine v 
Rose Wang (ID:113212) this answer is correct. This is an effective alternative to HT 


to treat menopausal symptoms. 


Marks for this submission: 1.00/1.00. 
TOPIC: Menopause 


LEARNING OBJECTIVE: 


To identify alternatives to HT to treat menopausal symptoms. 


BACKGROUND: 


Menopause is the cessation of menses in women and clinically starts 12 months after the final menstrual 
period. It typically starts for women at the age of 51 and is different from perimenopause, which is defined as 
the period of time where there are variations in the length of a woman's menstrual cycle. Symptoms of 
menopause include vasomotor symptoms such as hot flashes and night sweats, and other symptoms such as 
sleep disturbances, arthralgias, vaginal dryness, and dyspareunia. 


HT (hormone therapy) is the most common form of treatment for women with menopausal symptoms. 
However, HT should not be initiated in post-menopausal women without symptoms for the sole purpose of 
treating cardiovascular disease. It is typically indicated for menopausal women with symptoms <60 years old 
or <10 years since the start of menopause. 


HT should not be initiated in women with: 


e Undiagnosed and abnormal genital bleeding 


History or current diagnosis of breast cancer 


History or current diagnosis of estrogen-dependent neoplasia 


History or active DVT (deep vein thrombosis) or PE (pulmonary embolism) 


History or active thromboembolic disease (e.g. stroke, myocardial infarction) 


Thrombophilic disorders 


Pregnancy 


Liver disease 


Other conditions where HT should be used with caution include gallbladder disease, hypertriglyceridemia, 
diabetes, hypoparathyroidism, high risk of breast cancer or heart disease, and migraine with aura. 


If patients do not want to try hormone therapy or it is contraindicated, alternative options are available. 
Studies have shown that a single bedtime dose of gabapentin for women experiencing hot flashes at 
nighttime can be effective, however, it can also produce a significant amount of sedation which can be an 
issue if used during the day. Another potential option to reduce hot flashes was the SNRI venlafaxine. 
Clonidine is another option to reduce hot flashes, however, it was found to be less effective than other 
options and produce more adverse effects. 


Risks of HT include endometrial hyperplasia and cancer, therefore, women with an intact uterus should 
combine estrogen therapy with progestin for a minimum of 12 days per month. This can include both oral 
progesterone and the levonorgestrel intrauterine device. Women with a hysterectomy can use estrogen alone 
without progesterone therapy. Other risks include various forms of cancer, coronary heart disease, stroke, 
and thromboembolic events such as pulmonary embolisms. 


Women with urogenital symptoms such as vaginal dryness, atrophy, and dyspareunia can use conjugated 
estrogen creams, intravaginal estradiol rings, and low dose estradiol vaginal tablets. Routine progestin 
theranv for women with intact utenises usina vaninal estraden theranv is not required. Furthermore women 


Question #: 8 


1D: 53921 
Corect 
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Send Feed: 


with contraindications to systemic estrogen therapy are not contraindicated from using vaginal estrogen due 
to minimal systemic absorption. Women who experience painful sex after menopause can use also try 
lubricants as needed before sex. Vaginal moisturizers, used consistently twice weekly, can also be useful in 
alleviating vaginal atrophy. 


RATIONALE: 
Correct Answer: 


* Venlafaxine - This is an effective alternative to HT to treat menopausal symptoms. 


Incorrect Answers: 
e Quetiapine - Antipsychotics are not an alternative option to treat menopausal symptoms. 
+ Sumatriptan - Triptans are not an alternative option to treat menopausal symptoms. 


e Methylphenidate - Stimulants are not an alternative option to treat menopausal symptoms. 


TAKEAWAY/KEY POINTS: 


Alternatives to HT to treat menopausal symptoms include gabapentin, venlafaxine, and clonidine. 


REFERENCE: 


[1] Reid R, Abramson BL, Blake J, et al. Managing Menopause Clinical Practice Guideline. J Obstet Gynaecol 
Can. 2014;36(9):830-833. https://www.jogc.com/article/S1701-2163(15)30487-4/pdf. 

[2] Stuenkel CA, Davis SR, Gompel A, et al. Treatment of Symptoms of the Menopause: An Endocrine Society 
Clinical Practice Guideline. J Clin Endocrinol Metab. 2015;100(11):3975-4011. 
https://academicoup.com/jcem/article/100/11/3975/2836060. 


The correct answer is: Venlafaxine 


All of the following recommendations for the management of menopause symptoms are 
appropriate EXCEPT: 


Select one: 
Take 1 capsule of black v 
cohosh daily to reduce Rose Wang (ID:113212) this answer ts correct. Black cohosh does not 
beas have enough evidence to recommend it as an effective way to reduce 
symptoms associated with menopause. 


Cognitive behavioural therapy *% 
Weightloss can reduce hot flashes % 


Using vaginal lubricants * 


| Correct | 
Marks for this submission: 1.00/1.00, 
TOPIC: Menopause 


LEARNING OBJECTIVE: 


To counsel patients on non-drug measures that can be taken in menopause 


BACKGROUND: 


Non-pharmacological interventions are considered first-line for patients with mild menopausal symptoms 
that do not severely impact the patient's quality of life. Interventions with some evidence of efficacy include 
cognitive behavioural therapy, weight loss, regular exercise and yoga and smoking cessation. Weight loss 
may be beneficial to women with BMI > 27 kg/m? who appear more likely to develop hot flashes. 
Recommend diets high in vegetables, fruits, and whole grains and low in fat. Physical activity can also help 
improve with weight loss, in addition to improving mood, bone health, and cardiovascular health. 
Recommend at least 150 minutes per week (30 minutes 5 times per week) of aerobic activity (e.g., walking, 
swimming, and cycling). Cooling techniques and avoiding triggers lack evidence of efficacy but there is little- 
no harm in trying them. Certain foods and drinks may trigger or worsen VMS. Even though VMS occurs 
rapidly, monitor for signs or triggers prior to the onset of VMS to implement cooling strategies as soon as 
possible. Cooling strategies include wearing layers, using a fan, and consuming cold drinks during hot flash 
episodes. To help with vaginal symptoms, patients can try vaginal moisturizers such as Replens® to promote 
vaginal lubrication. Unlike vaginal lubricants, vaginal moisturizers provide relief for a few days and can be 
applied every 2-3 days. However vaginal lubricants may be beneficial for those who complain of 
dyspareunia 


RATIONALE: 
Correct Answer: 


e Take 1 capsule of black cohosh daily to reduce hot flashes - Black cohosh does not have enough 
evidence to recommend it as an effective way to reduce symptoms associated with menopause. 


Incorrect Answers: 


* Cognitive behavioural therapy - Cognitive behavioural therapy has shown some efficacy in clinical 
trials, 


* Weight loss can reduce hot flashes - Weight loss has been shown to be an effective way to reduce 
hot flashes. 


* Using vaginal lubricants - Using vaginal lubricants has been shown to improve symptoms of vaginal 
dryness. 


TAKEAWAY/KEY POINTS: 


Black cohosh does not have enough evidence to recommend it as an effective way to reduce symptoms 
associated with menopause. 


REFERENCE: 


[1] Reid R, Abramson BL, Blake J, et al. Managing Menopause Clinical Practice Guideline. J Obstet Gynaecol 
Can. 2014;36(9):830-833. https://www.jogc.com/article/S1701-2163(15)30487-4/pdf. 

[2] Stuenkel CA, Davis SR, Gompel A, et al. Treatment of Symptoms of the Menopause: An Endocrine Society 
Clinical Practice Guideline. J Clin Endocrinol Metab. 2015;100(11):3975-4011. 
https://academic.oup.com/jcem/article/100/11/3975/2836060. 


The correct answer is: Take 1 capsule of black cohosh daily to reduce hot flashes 


Question #: 9 


1D: 53923 All of the following are CONTRAINDICATIONS for progestin (Prometrium®) therapy, EXCEPT: 


Corect 


Select one: 


Undiagnosed abnormal vaginal bleeding % 
Carcinoma of the breast X 
Hypertension v 


Rose Wang (ID:113212) this answer is correct, This is not a known 
contraindication to progesterone therapy. 


Allergy to soy or peanut * 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Menopause 


LEARNING OBJECTIVE: 
To identify contraindication to progesterone therapy. 


BACKGROUND: 


Prometrium® is a micronized progesterone indicated for use in women with an intact uterus alongside 
estrogen therapy to manage the symptoms of menopause. 


Contraindications include: 
e Hypersensitivity to soy or peanut 
© Liver dysfunction 
© History of estrogen or progestin dependent neoplasia 
e Undiagnosed abnormal vaginal bleeding 
© Pregnancy 
* History or active thromboembolic disease 
e Migraine 


© Partial or complete vision loss due to vascular disease 


Progesterone should not be used for the treatment of primary or secondary cardiovascular disease. It should 
be used for the shortest period of time at the lowest effective dose. The WHI (Women’s Health Initiative 
study) found that using estrogen and progesterone increased the risk of MI (myocardial infarction), stroke, 
breast cancer, PE (pulmonary embolism), VTE (venous thromboembolism), and dementia. Encourage patients 
to continue performing self-examinations of breasts. 

Prometrium can cause dizziness or somnolence so caution patients to avoid driving if they experience these 
symptoms. These can further be managed by taking the 200 mg dose at bedtime and splitting the 300 mg 
dose into 100 mg after breakfast and 200 mg at bedtime. HT (hormone therapy) can also cause an increase in 
blood pressure so it is important to continue to monitor this in patients. Other common adverse effects 
include breakthrough bleeding, spotting, menstrual irregularity, and breast tenderness. 


RATIONALE: 
Correct Answer: 


e Hypertension - This is not a known contraindication to progesterone therapy. 


Incorrect Answers: 
* Undiagnosed abnormal vaginal bleeding - This is a contraindication to progesterone therapy. 
e Carcinoma of the breast - This is a contraindication to progesterone therapy. 


* Allergy to soy or peanut - This is a known contraindication to Prometrium® specifically. 


TAKEAWAY/KEY POINTS: 


Undiagnosed abnormal vaginal bleeding, breast cancer, soy or peanut allergy, are some of the known 
contraindications to progesterone (Prometrium®). 


REFERENCE: 


[1] Progesterone capsules. Merck Canada Inc. Quebec, Canada. 
https://www.merck.ca/static/pdf/PROMETRIUM-PM_E pdf. 


The correct answer is: Hypertension 


Question #: 10 


1D: 53918 Which of the following is NOT a condition where you should be cautious initiating hormone therapy? 


Corect 


Select one: 
Diabetes % 
Gallbladder disease % 
Hypertriglyceridemia % 
Osteoarthritis ¥ 


Rose Wang (ID:113212) this answer is correct. There are no issues with initiating 
HT in patients with osteoarthritis. 


Marks for this submission: 1.00/1.00. 
TOPIC: Menopause 


LEARNING OBJECTIVE: 
To counsel patients using HT 


BACKGROUND: 


Menopause is the cessation of menses in women and clinically starts 12 months after the final menstrual 
period. It typically starts for women at the age of 51 and is different from perimenopause, which is defined as 
the period of time where there are variations in the length of a woman's menstrual cycle. Symptoms of 
menopause include vasomotor symptoms such as hot flashes and night sweats, and other symptoms such as 
sleep disturbances, arthralgias, vaginal dryness, and dyspareunia. 


HT (hormone therapy) is the most common form of treatment for women with menopausal symptoms. 
However, HT should not be initiated in post-menopausal women without symptoms for the sole purpose of 
treating cardiovascular disease. It is typically indicated for menopausal women with symptoms <60 years old 
or <10 years since the start of menopause. 


HT should not be initiated in women with: 


* Undiagnosed and abnormal genital bleeding 


History or current diagnosis of breast cancer 


History or current diagnosis of estrogen-dependent neoplasia 


History or active DVT (deep vein thrombosis) or PE (pulmonary embolism) 


History or active thromboembolic disease (e.g. stroke, myocardial infarction) 


Thrombophilic disorders 


Pregnancy 


Liver disease 


Other conditions where HT should be used with caution include gallbladder disease, hypertriglyceridemia, 
diabetes, hypoparathyroidism, high risk of breast cancer or heart disease, and migraine with aura. 


RATIONALE: 
Correct Answer: 

e Osteoarthritis - There are no issues with initiating HT in patients with osteoarthritis. 
Incorrect Answers: 


e Diabetes - HT should be used with caution in patients with diabetes. 
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* Hypertriglyceridemia - HT should be used with caution in patients with hypertriglyceridemia. 


TAKEAWAY/KEY POINTS: 


HT should be initiated with caution in patients with gallbladder disease, hypertriglyceridemia, diabetes, 
hypoparathyroidism, breast cancer, and migraine with aura. 


REFERENCE: 


[1] Reid R, Abramson BL, Blake J, et al. Managing Menopause Clinical Practice Guideline. J Obstet Gynaecol 
Can. 2014;36(9):830-833. https://www.jogc.com/article/S1701-2163(15)30487-4/pdf. 

[2] Stuenkel CA, Davis SR, Gompel A, et al. Treatment of Symptoms of the Menopause: An Endocrine Society 
Clinical Practice Guideline. J Clin Endocrinol Metab. 2015;100(11):3975-4011. 
https://academic.oup.com/jcem/article/100/11/3975/2836060. 


The correct answer is: Osteoarthritis 
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